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Foodborne Illness Investigation Training A Big Success 
 
Over 240 participants from across Indiana attended the recent Foodborne Illness Investigation trainings presented 
by the ISDH Food Protection Program and Epidemiology Resource Center.  Attendees represented local health 
departments, hospitals, universities, the Indiana Public Health Association (IPHA), and the ISDH.  Of the 94 
Indiana local health departments, 78 (83%) were represented.  All participants will receive a certificate of 
attendance in the mail.  Heather Vaughan, Lee Bray, and Pam Pontones would like to sincerely thank all of those 
who participated. 

___________________________ 
 
 
 

             
 
 

Bio-Terrorism:  Working Together Is The Antidote 
(Regional 1-Day Forensic Epidemiology Training Sessions) 

 
The United States Attorney's Office for the Southern District of Indiana, the United States Attorney’s Office for 
the Northern District of Indiana, the Anti-Terrorism Advisory Council, Indiana State Department of Health, 
Counter-Terrorism and Security Council, and State Emergency Management Agency are hosting several one-day 
training sessions entitled Bio-Terrorism: Working Together Is The Antidote over the summer of 2004.  The 
training will be held at various locations based on the ten ISDH/SEMA districts.  Attendees are encouraged to 
attend the session scheduled for their ISDH/SEMA district, however attendees may request any location as long 
as space is available.  (See the enclosed map of the ISDH/SEMA districts).  Registration will begin at 7:30 AM 
and training starts at 8:30 AM each day, concluding at 4:30 PM (all times are local time for that location). 
 
This one-day course will bring together law enforcement, firefighters, emergency medical, emergency 
management, school officials, school nurses, elected officials, public health officials, hospital and 
community health center personnel, public information officers, and coroners so that they may better 
respond to a bio-terrorism or other public health emergency in their community. 
 

Anti-Terrorism Advisory Council 
Indiana State Department of Health 

Counter-Terrorism and Security Council 
State Emergency Management Agency 
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Topics Include 
Epidemiology for Law Enforcement 

Criminal Investigation for Health Professionals 
Table Top Exercise Based on Real Life Events 

And more… 
 

Registration 
Registration forms should be returned to: 

DISTRICTS 1, 2, 3 DISTRICTS 4, 5, 6, 7, 8, 9, 10 
Frank Horvath 

Intelligence Specialist 
U. S. Attorney’s Office, Northern District of Indiana

5400 Federal Plaza, Suite 1500 
Hammond, IN 46320 

Telephone:  (219) 937-5500 
FAX: (219) 852-2770 

E-MAIL:  frank.horvath@usdoj.gov 

Joe Wainscott 
Law Enforcement Coordinator 

U. S. Attorney’s Office, Southern District of 
Indiana 

10 West Market Street, Suite 2100 
Indianapolis, IN 46204 

Telephone:  (317) 226-6333 
Fax:  (317) 226-0560 

 
For Districts 4, 5, 6, 7, 8, 9, and 10 there is a $20.00 per person fee for this training and pre-

registration is required.  A working lunch and break refreshments will be provided. 
 

For Districts 1, 2, and 3 there is no fee, however, no lunch or refreshments will be provided. 
 

No lodging or per diem reimbursement is available for this training. 
 

Confirmation letters will be sent and will include 
the training location information and map. 

mailto:frank.horvath@usdoj.gov


Bio-Terrorism:  Working Together Is The Antidote 
(Choose Your Day and Location) 

Training Course Registration 

 
There is a $20 per person fee for this training and pre-registration is required.   No lodging or per
diem reimbursement is available for this training.  Registrations must be completed and returned

ith t P O
 3

PLEASE PRINT 
 

Name:   ________________________    _____    ___________________________________ 
       (First)    (MI)      (Last)   
 
Position/Title:
 _______________________________________________________________ 
 
Mailing Address: _________________________________________________________ 
 
   _________________________________________________________ 
 
Agency:  _____________________________________________________________________ 
 
County:  ___________________________ Telephone:  (_______) ________________ 
 
E-Mail Address  _______________________________________________________________ 
 
Discipline Represented (Circle One): LAW ENFORCEMENT FIRE/EMS
 SCHOOL 
 
PUBLIC HEALTH/MEDICAL EMERGENCY MGT OTHER___________________ 
 
CHECK THE DATE/LOCATION YOU WISH TO ATTEND, SELECT ONLY ONE: 
 

 July 20, 2004 District 9 - Clifty Falls State Park, Madison 
 

DUE NLT 7-9-04 

 July 21, 2004 District 10 - Jasper 
 

DUE NLT 7-9-04 

 August 5, 2004 District 5 - Greenfield 
(Counties other than Marion) 

DUE NLT 7-26-04 

 August 6, 2004 District 7 - Greencastle 
 

DUE NLT 7-26-04 

 August 10, 2004 District 8 - Nashville 
 

DUE NLT 7-30-04 

 August 18, 2004 Marion County Only - Indianapolis 
 

DUE NLT 8-9-04 

 
MAIL REGISTRATION FORM AND CHECK (Payable To LECC SDIN) OR 

FAX REGISTRATION FORM AND P.O. TO: 
Law Enforcement Coordinator 

U. S. Attorney’s Office 
10 West Market Street, Suite 2100 

Indianapolis, IN 46204 
FAX: (317) 226-0560 
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DISTRICTS 1, 2, and 3 

Bio-Terrorism:  Working Together Is The Antidote 
(Choose Your Day and Location) 

Training Course Registration 

 
PLEASE PRINT 
 

Name:   ________________________    _____    ___________________________________ 
       (First)         (MI)   (Last)   
 
Position/Title:
 _______________________________________________________________ 
 
Mailing Address: _________________________________________________________ 
 
   ____________________________________________________ 
 
Agency:  _____________________________________________________________________ 
 
County:  ___________________________ Telephone:  (_______) ________________ 
 
E-Mail Address  _______________________________________________________________ 
 
Discipline Represented (Circle One): LAW ENFORCEMENT FIRE/EMS
 SCHOOL 
 
PUBLIC HEALTH/MEDICAL EMERGENCY MGT OTHER_________________ 
 
CHECK THE DATE/LOCATION YOU WISH TO ATTEND, SELECT ONLY ONE: 
 
 July 12, 2004 District 2    South Bend 

 
DUE NLT 7-2-04 

 July 16, 2004 District 1    Crown Point 
 

DUE NLT 7-6-04 

 July 29, 2004 District 3    Fort Wayne 
 

DUE NLT 7-19-04 

 
FAX OR E-MAIL REGISTRATION FORM TO: 

 
Frank Horvath 

Intelligence Research Specialist 
U. S. Attorney’s Office, Northern District of Indiana 

5400 Federal Plaza, Suite 1500 
Hammond, IN 46320 
FAX: (219) 852-2770 

E-MAIL:  frank.horvath@usdoj.gov 
 

There is no fee for the training in these locations, but pre-registration is required.   No lunch will
be provided at these locations.  No lodging or per diem reimbursement is available for this
t i i

mailto:frank.horvath@usdoj.gov
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_____________________________________ 

District 7 
August 6, 2004 

Greencastle 

District 8 
August 10, 2004

Nashville 

District 5 
August 5, 2004

Greenfield 

District 6 
June 22, 2004

Muncie 

Marion County
August 18, 2004

Indianapolis 

District 1 
July 16, 2004 
Crown Point 

District 4 
June 23, 2004 
Crawfordsville 

District 3 
July 29, 2004 
Fort Wayne 

District 2 
July 12, 2004 
South Bend 

District 10 
July 21, 2004 

Jasper 

District 9 
July 20, 2004 

Madison 

Joint SEMA / ISDH Homeland Security 
District Map 



 

Indiana State Department of Health 
Immunization Program 

Presents: 
“Child and Adolescent Immunizations from A to Z” 

 
The ISDH Immunization Program and Health Educators are offering this free, one-day educational course on 
all aspects of immunization practices.  Topics include: 
 
¾ Principles of Vaccination 

- Overview of the immune system 
- Classification of vaccines 

¾ An overview of Vaccine-Preventable Diseases 
¾ General Recommendations on Immunization 

- Timing and spacing 
- Contraindications and precautions to 

vaccination 
¾ Safe and Effective Vaccine Administration 

- Prior to administration 
- Administration  
- Documentation and reminder/recall 
- Adverse Events 

¾ Safe Vaccine Storage and Handling 
¾ Indiana Requirements  

- Schools 
- Day care/Head Start 
- Exemptions 

¾ Tools to read Immunization Records 
¾ Vaccine Misconceptions 

- MMR and autism 
- Thimerosal and mercury 
- Overloading the immune system 
- Influenza vaccine 

¾  Reliable Resources 

 
This course is designed for all immunization providers and staff.  Presentation of this course takes six hours or 
can be customized to provide the components needed for your office or clinic staff.  A training manual and 
certificate of attendance is provided to all attendees. 
 
Courses are held throughout Indiana about four times per month (see schedule next page).  All persons 
involved in immunizations are encouraged to attend a course in their area.  Registration is required.  To attend 
or schedule/host a course in your area, or for more information on “Child and Adolescent Immunizations from A 
to Z” and other immunization education opportunities, please contact Beverly Sheets by calling (317) 501-
5722, or email hepbbev@aol.com 
 

CALENDAR 2004 “IMMUNIZATIONS FROM A TO Z” 
 
Sept.1, 2004 “Immunization A-Z” Lake Co., 9AM-3PM 
Sept. 15, 2004 “Immunization A-Z” Indianapolis, Medical Mgmt. (full) 
Sept. 17, 2004 “Immunization A-Z” ISDH Rice Auditorium, 9 AM-3PM 
NOTE: NO COURSES WILL BE SCHEDULED FOR JULY AND AUGUST. 
NOTE:  THERE IS NO CHARGE FOR ANY OF THESE EVENTS. 
NOTE:  YOU MUST REGISTER FOR THESE EVENTS.  TRAINING MATERIALS ARE PROVIDED. 
 
 
 
 
 
 
 
Contac
schedu

 

 

NOTE: NO county courses will be scheduled for July and August. 

 There is NO CHARGE for any of these events. 

 YOU MUST REGISTER for these events.  Training materials are
6

t Beverly Sheets at (317) 501-5722 or email hepbbev@aol.com for further information and to 
le “Immunizations From A to Z” and other immunization events in your area. 

mailto:hepbbev@aol.com
mailto:hepbbev@aol.com
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